8. No. 2

M —0-4.41
5-17-39
I Xepimd

L"?/

L A PERMANENT RECORD

WRITE PLAINLY—USE ‘[:INFADI.NG BLACK INK—MA
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1. PLACE OF DEATH:

{s) County....
(b City or town.... ..S.t.

3
I outside dlr o Imrn Emiu write "RURAL' and name of towcship)
(¢} Name of hospital or {nstitudlon: A

Lty Hosn.
(If oot in pital or Institution, write stteat sumber or boeation}
{d) Length of stay: In hoapital ar institution

{Specily whether
In this community. 18. Months
years, months or daye}

2. USUAL REgiDENCE OF DECEAERED:

@ Swte...... MLSSQuULi .
{¢} Cityertown_.. J@nTl: :ﬁpﬁg,

- AB) Countyo e N &

city of tewe Limlts, write “RURAL" )

(d) Street No 5612 Helen Ave.

{

If rural, give location}

{e) Cltizen of foreign country? Na (Yes or No)

[{ yes, name country.

(a} PRINT

MEDICAL CERTIFICATION

17. (&) _igﬁ?mx?m;ﬁ_._ {d) Date thereot'_..a[.;,§J .2&’7..6 é%_‘;lm) .

() Place; burial or cremation......... M L‘
18. (o) Signature of funeral directos

® address 2117 E. @pand Bl ..
1. @ MAR 2™ ";ﬁz;;...m;:;;:;i """""""" s

(¢} Where did injury ceccur?

FUI.L NAME. ..
~Melvin-Baxter- Piptle 20. DATE OF DEATH: Month.2. MATCN. . day.. 26

3. () If veteran, 3. (¢} Social Security

N YORr. lqdﬁ hour. minuie. y 0 ______

LR TRV SO .\ 1% o - W———— T .
21. I hereby certify that I attended the deceased from.
5. Colgr or 6. (o) Single, widowed, married, 19 .. to * 19....
s Male | Cue White| .7 gvores Widowed|| o om0 o
6. (#) Name of husband or wife.... eeeeenee 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
Mattie Plrtle alive. vieree rrernen FEATE lmmediam uration
7. Birth date of deceased Octl 1883 MWJ
{Month) (Day) (Year)
8. AGE: Years Moaths Days If less than one day Due to.... ol
[ 59 | 5 25 ) ; At
i g min. 3
/ Due to. 2.2 [f
5. Birhotae....—.. P monay ;linel Ve,
- - *{State or foreign country) iF )w "
10. Usual 1nath aChln QOther conditions. I [
. Usual occupation. - (Inctade pregnaocy within 3 mo: iha of death)

11. Industry or business.......... Bay.er.....Ma chine Co S : PHYSICIAN
8 (12 Name.James Pirtle *Of operations —
£\ 13. Bisthpiace 'Illinois [/ : m;;f‘;g%;;‘.‘g

. v (Cityytowa, or coun N Siate or foreign <ountry) o eat
E{ 14. Maiden name Juryg "l’.-icKlnné - o Of autopay hould be
tisticalty.
§ 15. Birthplace. T ——— 1(.511; n 0“':““4 22. If death waa due to external causes, fill in the following:
16. (8) Informant.... WO oAdPow-Riptlo s (@) Accident. sulcide. or bomicide (specify)
) Add 5612 Helen Ave () Date of cocurrence

ity or town) {County}

{Ci (State)
(d} Did Injury occutr in or about home, on farm, in lndustrial place in public place?

(Syecury(tm of place)
.. ¢

Means of Injury.ce e

(M., D.orother).........

8 “ﬂ (Licensed Embalmer’s Statement on ReveKo Side)v

... Date uiﬁn:d%%,ﬁ
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STATEMENT BY LICENSED EMBALMER o o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... : - . ; . ’ R Regist.ered_ Apprentiéc No
working under my-personal supervision ‘
A ’ o ! . i Licensed Embalmer No........
. - : : : : P. 0. Addres«..-.....al,../.,(_.)z ........ Z' .............. :
Note: Theubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)
If this body is not embalimed, fact shou_ld be so stated above. o - . .



